ol 


yy the funerol directar, 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed wi 


the registror priar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


-transit permit. 


= 
2 
= 
a 
— 
S 
8 
vv 
& 
6 
© 
ot 
a 
ES 
= 
a 
2 
33 
+g 
& 
2 
° 
° 
= 
> 
-) 
2 
3 
Pe 
a! 
é 
2 
8 
2 
‘ 
5 
8 


3 
oS 


2 
5 
5 
@ 
= 
* 
8 
g 
$ 
& 
z 
8 
o 
So) 
° 
5 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 
ECTOR: After 


led by the hospital or attending physician. 


poge 3 shou 


TO HOSP 
may be 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ws 
v4455 
t t 
459] CERTIFICATE OF DEATH RE age 
te renee ts ¥ behets ok ta (Where deceased lived. If institution: Residence befare admissian) 
oh a. b. COUNTY 
Derehester pe. Maryland Dorchester 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 5, 
Cambridge (9 Cambridge 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) /* STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= -- -- Maryland Avenue Extended ves 1] NOE] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED. OF 
(Type or print) Resa Lee Adams DEATH April 10 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH % RCE yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Rae heay) ariel De in. 
Female White |[wooweopg _ovorceoO] Deeember 4, 186 aed ee | eae pane 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ousewite Housewife Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Johnsen Elizabeth Morris 
5. WAS RESeeS COV EMINY U.S. Lapigond Yoke <4 16. SOCIAL SECURITY NO. INFORMANT Address 
pine eTocs Pale te oem loys 
no none Miss Pauline Adams Cambridge, Md. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DE: ‘S SED BY: 
a ATIMMEDIATE- CAUSE | o} Uremia 2 days 
i fi} aX DUE TO 
ins, if ony, which (by Arteriosolerotie cardio vascular renal disease | 20 years 


gave rise ta immediate 
cause (o}. stating the under. ( OVE TO 
lying cause lost. © ete Se 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s oe ieee ves [] No C$ 
& 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
1G |(IF EITHER, NOTIFY MEDICAL EXAMINER) we ae ne 
z 
& ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (Caunty) (Stote) 
ray Hour 0. m. While Nat while factary, street, office bldg., etc.) | 
= pom = == 19 jot work [pot work [] “= t “- -- 
21. | certify that | attended the deceased fram__3-3)-41___. ce hee , to. 4-10-60 __, 19.__,that | last saw the deceased 
alive an___4°10960 ___ ,19__...__,,and that death accurred aL QO.» SRMfram the couses and an the date stated abave. 
a) : ay ADDRESS (Siree!, city ar tawn, stote) DATE SIGNED 
ACTUAL y) we 4G | AGEL 
SIGNATUR (a i MD. 
PHYSICIAN'S f 
NAME (Type}___ TE W 


22a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) A es 
5 3 A 


Ly, * 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 she 
4522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 440 6 
bf & Kt ke Reg. Dist. No. 
3 3 h arin DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
ais a Dorchester mariano || ° STE voncdand b.COUNTY 115 Comico v 
rod ce b. ce OR TOWN (1 outside corporate limin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond nd. nearest town) 
oo 0nd give nearest town) 
3° ambridge 6 mos. 5 days ALX-A 
25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS © B RESIDENCE 
28 Eastern Shore State Hospital 2 ves] NOT) 


2. NAME oF First Middle Lost Yeor 


a DECEASED 
> 2 9: 2 (Type or print) George B Asmus 
= ray 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED §&]| 8. DATE OF BIRTH 

2 

2 3E Male White —|wioweo —oworceoO | December 18 1876 

abs Va, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

win during most of working lite, even if retired) 

523 Printer - Maryland eS. 

ap? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Be Rudolph Asmus Margarete Asmus 

ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

3 e 2 Tes, no, oF unknown) IU yes, give wor or dates ol service) 2-08-7681 RDS E t Sh . n 

=o = - REC : astern ore State Hospital 

2 Pe 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BFTWen 

A E H 4 5 See i  CoRowary EmM@Bct VS 

£<% DUETO 

=+£2s _ 

252 Conditions, if AY which en ARTER os cLeRo TIC Hie Disease | vv oeT 

os gove rise ta immediate couse 

2 i i 

: Chavae Me saiie OLD Céresear Hemerannee | s yes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rls ey Pa 
ERTROCHANTERIC Ty oF RT. ves] NOG 


= 

< 

Vv 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il ef item 18. 

© | PRIMARY or CONTRIBUTING C1 ae Se le ee ee 

& | cause OF DEATH 

3 | 0c. ME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom. T20F. (City oF towe) (County (Store) 
8 Hour 9. m, While Not while foctory, street, office bldg., etc.) | 

= p.m. td at work [[] ot work [7] H 


21. I certify that | took charge of the remgins described above, held an Autopsy [_], Inspection [4 Inquiry [_], and find that 
death resulted from: Natural causes [Pf Accident [7], Suicide [], Homicide [1], Undetermined cause [[]. 


to the Chief Medical Examiner's Office olong 
L DIRECTOR: Poge 3 should be used os 0 burial- 


rtificote, writing the ward “pendi 


ACTUAL re, eet map, CHIEF MEDICAL EXAMINER [] ee 
ASSISTANT MEDICAL EXAMINER [-] 4, xt /bo 
NAME (typo) Alfred R. MAR YANCY erury MEDICAL EXAMINER FI 


cute t! 
forw: 
TO FUN 


¢ 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ial Pe i A ‘Wc. NAME Ss CEM Y OR CREMATORY 22d. LOCATION (City. Jown, or county) (Stale) 
Rete sly bancbel Oh es Lr Oa. 


DIRECTOR'S SIGNATURE 240. REC DIBY ee Dab. REGISTIRAA'S SIGNATURE 
sate Oe 226 aad een a val ‘i Pe Pata 
5A 9/55 J O74 LAYY Ka 
%, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 440d 
4523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ein ties 


2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
0. STATE © b.county Ay 
3 le 


co | 


1, PLACE OF DEATH. 
@. COUNTY Vy 
MARYLAND 


jb 


b. CITY OR TOWN (If ovhide corporate limin, write MURAL ¢, LENGTH OF 2 


‘ond gige noord! town} 


d. NAME OF HOSPITAL OR INSTIPGLION (if not in hospital, give street sire STREET dee «IS RESIDENCE 
PK = veo es fa) 


3. erkies First 4. Lead Month 


‘Type er eeint) KOKAS ALva CoLBouR ot 7 vn 


6. COLOR OR RACE [7. MARRIED [A NEVER MARRIED [J] 8. 5 OF BIRTH hay oat eg [IF UNDER 1YEAR] IF UNDER 24 HRS. 
? B th Hi Min, 
wiooweo [] _—ivorceo [) JULY / g i Dyn. per er 2 es 


et eeune cera [Give kind of work done] 10b, KIND OF pda ‘OR INDUSTRY | 11. BIRTHPLACE (Stdte or foreign covery} 2. CITIZEN OF WHAT COUNTRY? 


c. CITY OR re (6 oufside corporate limits, wrile RURAL ond give neorest lown} 


ar prior to buriol, cremation, 


erol director. Page 4 should be 


aed 


d for 


If ony deloy is necessary, pleose exe- 


Sy even if pegnregh V2 

z Zi USA 
ee 4, 14. MOTHER'S MAIDEN NAME hw 

3 

ig ns ol 

a 5. ‘WAS SOECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 2 And — 

2 

= 


ee 4 7: A. Coy 


18. CAUSE OF DEATH [Enler only one cavie per line for (0), (b), ond (c).] INTERVAL aeTwten 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


420-1] DUE TO 
Conditions, if ony, which (by 


gove rise to immediote cove 
(0), stating the underlying( OUE TO 


Item 18. Give Poges 1, 2, ond 3 tg 


fo the Chief Medico! Examiner's Office olong with farm PM3. Page 5 may be retojf 


couse lost. {e 
6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
eee D 
3 yes] NOY 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
S$ Hour a.m, While Nal while factory, street, office bldg., etc.) 5 
z p.m. W ‘ot work [] ot work [] H 


death resulted fram;~Natural causes Accident 0. Suicide |0m|5 Homicide ey Undetermined cause O. 


21. certify that | tack charge of a = described above, held an Autapsy [_], Inspectian Dg. inquiry (C1. ond find that 


Mp, CHIEF MEDICAL EXAMINER o Pare ee 


‘ ASSISTANT MEDICAL EXAMINER 
EXAMINER'S j pt aig V4 6 


DEPUTY MEDICAL EXAMINER df 


rtificote, writing the ward “‘pending”’ in pencil 
i. DIRECTOR: Poge 3 should be used os o burial-transit permit. 


bd 
INE: 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


a - 
2i> Te Any Roe eee (oe 2b. D Vf t. tat ae METERY OR-CREMATO! Zd. LOCATION (City, town, or county) /” (Stote) 7 
Soe ‘a 7 ‘ tone a i, 
ay fea) ache \epa lie Si 

eta p ‘2db, REGISTRAR'S SIGNATURE 

YS. A1SHME(S) ty J y 2 

Psa ap pare BPR 1 3°60 Coston £ Maus 


Fa. 
« 


TO DEPUTY MEDICAL EXAMINER; This certificate shau!d be executed within 24 haurs after death. 


If any delay is necessary, please exe 


| to burial, crematian, 


File pages 1 and 2 with the regis 


ith form PM3. Page 5 may be retained far yo: 


Poge 3 shauld be used as a burial-transit permit. 


stificate, writing the ward “‘pending’’ in pencil! in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


ta the Chief Medical Examiner's Office along wi 


i DIRECTOR 


-e 
forw; 
ar remaval. 


cute t! 
TO FU 


M 


O67 


ai 


VS. AISME(S) ~ 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH % ALY 


eg. Di 
, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before odmissian) 
a. COUNTY Dorchester MARYLAND @. STATE Meryland b. COUNTY Dorchester 
b. CITY one TOWN {If outiide corporate limits, write BURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
Cambridge 2 days x Rnodesdale 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) fs STREET ADDRESS e. PM 
Cambridge—Maryland Hospital ves] No 
3. NAME OF it ie 4, DAT 
Fes fad Tied ; Middle test DATE Month Day Year 
{Type ar print) Phillip Lounds Collison DEATH April 13 19 GO 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE {in yoo [FUNDER TYEAR] IF UNDER 24 HRS. 
x x Plea Months | Days Min. 
Mele White  |woownb  oworcto | Nay 27, 1895 64m. 
100. USUAL Soden ia kind of work dana} 10b. KIND OF BUSINESS OR INDUSTRY | 11. acerTEAE (State or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
Fa most af workin ‘even if retired) 
ployee at Roads Cammission of Md, Dorchester So., Maryland U.S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W, Collison Ole Ovens 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? an SOCIAL SECURITY NO. | 17. rib pe Address 
gael IF yes, glee war or dates ot service) . iy 
No Unknown s. Lloyd thrphy, Rhodesdale, “aryland 


18. CAUSE OF DEATH [Enter only one couse par line for (0), {b), and (c).] INTERVAL BETWEEN 


RT L. DEATH WAS CAUSED BY: ONSET AND DEATH 
PART I. DI a 
IMMEDIATE CAUSE {o) Shock days 


§ 24 x DUE TO 


Canditians, if any, which om _Parplytic ileus 2_days 
gave rise ta immediate couse pue to 
ja), stating th der tyir 
ove eg _Multiple fractures spine md ribs 2 days 
PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19, eed. 
Ml 
yes] NO 
ae on IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY Al ar CONTRIBUTING C1 4 
CAUSE OF DEATH Fell from grader, 
0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. (City oF town) {County} (Store) 


. treet, offic He Yr > 
1fFos2 4/11/60, wee Nestle ol et etawe: ete tchurch Creek, Dor., Md. 
21. I certify thot ! took charge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [7]. ond find thot 
deoth resulted from: tural couses [], Accident FE], Suicide [J], Homicide [1], Undetermined couse [-]. 


tf 
dz ———te ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
hantine De.’ John Mace Jr. DEPUTY MEDICAL EXAMINER 4/15/60 


‘22s. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR REMATORY 72d. LOCATION {City, tawn, or county) (Stote) 
ReMvaltorn “| april 17, 196) Brookview Cemetery Brookview, “aryland 


23. FUNERAL DIRECTOR'S SIGNA’ Re. ¥ den ee SS May, Ai 2a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
J.J,fremptom and Son, Federalsburg, “arylan vare_APR 1 8 '60 Chithen 


JOSPITAL OR ATTENDING PHYSICIAN: Breslow requires that the death certificote be executed within 24 hours after death. Page & 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 56 eg 9 
99 CERTIFICATE OF DEATH re 


F5 it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmission) 
a 0. COUNTY 


b. COUNTY 
Dorchester Mae Ma Do 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b / = OR TOWN (if ast eae limits, write RURAL ond give nearest town) 
RURAL a cok nearest town) 
Cambridge 


d. NAME OF HOSPITAL (if not in hospital, give street address) rr i: STREET roam e. a Haag 
or pees 
7 ridge Maryland Hospita ine Js NO fg 


3. NAME OF First Middle 4 seal 


y the funeral director, 


2 should be fi 


m 


DECEASED 


$ esionesin) Charlie Marcu Deatn Anei 1%0 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | 8. DATE or = 4 "eee [en le ca] Oo | IYER TEUNDER AIRES, 
wt AN od Min. 

2 Male ‘wiboweD [] oworceo(] | June 4 8 yes. 

3 10a. USUAL OCCUPATION aes i. Sat = work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. seller OF WHAT COUNTRY? 

3) during most of working life, even if retired) 

& Laborer Sea Food Dorchester County,Md f 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8S é 

° ame orn D 51 n ackson 

So |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

5 fas, nO, oF unknown) {IF yes, gove wor or dates of service) 

. No ss oe woe 0-09-1356 re! a oung., mbrid us Lana 

°o 

8 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}. ond (c).] pe isad TL RT 


art oempaneDiR ease y_Cancinoma of liver 


y| e 4 / DUE TO 
Conditions, if ony,/ which 


gove rise to immediote 
Cotse (0), stoting the under. ( DUE TO 


Then 


cate has been signed by the attending physician and campletely fille 
ial-transit permit. 


€ lying couse lost. ey 
2 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ES ‘a. 

= a4 ves] no 
2 Ww 

& 

= 

s 


e_ ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Eternoture of injury in Fort Yor Por IF item TB) 
‘Ok CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, oa Year [Z0d. INJURY OCCURRED 70s. PLACE OF INIURY (Home, form, 120%. (Cty oF tows) (County) (Stote) 
Hour 0. m. While Not wile Naat ats Se ida 
p.m. lot work [] of work H 


21. ¥ certify that | attended the deceased as a 19.60, 1a April 25 _ 1990 that t tost saw the deceased 


alive nADril 2 Zs---4. and that death accurred at_________ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
mo. 221 


_.227_PineSt-Cambridge , Md. l.-29-60 


NAME (peda SRA (Le, ie eae ee. Co eee 


MEDICAL CERTIFICATION 


RECTOR: After this ce 


be retained by the hospital or 


go 720. BURIAL, CREMATION, : DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2sBo REMOVAL Gees! - 
ofok ra, O—- Cordtown Ceme dtown, Da Q d 
4 > a Jo | ‘2a. REC'D BY eee ‘2db. KEGISTRAR'S SIGNATORE 
wae \\ A. NIE tb bridges Mae lowe yy 1760 | Cotten f fhe 
J) > = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
450% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U:d461} 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmission) 


* 0. COUNTY 


Page 4 should be 
| (4) 


b 
© 

g 

2 Kaan, marviano || * SAE my Lend b. COUNTY Dorchester 

ra o b. CITY OR TOWN [if cunide corporate imin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 = give nearest Few) 2 ‘ 

a. Se ‘ id 26_yes —__Cambricge 

3 i, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | Vi ‘STREET ADDRESS « is ES DRNCE 
s ..2 

| x 112 Glenburn Ave., ves) NoCh 
i 3. NAME OF i 4, DATE 

3 ee Middle Lot DA IES . Dey Year 

2 Teves oc Greet Jolte dwin Gun DEATH April 20,1960 19 


6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS, 
3 i Doys Min, 
J White |wiwowen Gy —_vorceo] | November 3,1878 Slyn. telkdie. 
10g, USUAL OCCUPATION {Give kind of work done] V0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ot fareign country) h2. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) : 
Retired Minister Laurel, Del. U.S. 


ond 3 to the funeral érector. 


form PM3. Poge 5 moy be retoined for you 


poges | ond 2 with the regisia™ 


ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Jacob M. Gunb Lovey J.West 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
Ss Ties, no, oF unknown) If yes, Give wor or dates of service) e 
y Bo 219-26-74,32 Bh or bGunby,Jr.,MD., Cambridge, Md 


INTERVAL BETWEEN. 
ONSET AND DEATH 


UNDoET, 


18. CAUSE OF DEATH [Enter anly one cause per line far {0}. (b). ond (c}.] 


PART 1, DEATH WAS CAUSED BY: 
BVO wn: @  CoRsnpaey EmBpbotS 
) ey 
Y 0 DUE TO 
Conditions, if any, which i 
gove rise to immediate couse 
(0), stating the undertying( OVE TO 


Item 18. Give Poges 1, 2, 


eLEefecT7 Cc 


cause lost, te 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. peeled 
PER TENSION, ESSENTIAL ves] No@— 


0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


We. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED {20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) (County) {State} 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 at work [J of work [[] ‘ 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [7 Inquiry LE. and find that 
death resulted fram: Natural couses [J Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


he Chief Medico! Exominer’s Office olon: 
DIRECTOR: Poge 3 should be used os c buriol-tronsit permit. File 
os 


ficote, writing the word “‘pending’’ in pen: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


AW | jaca, i. ene sap, CHIEF MEDICAL EXAMINER [} bala! 
3 ASSISTANT MEDICAL EXAMINER [1] WY /2/ 2s 
raced 2 NAME tyra) A rAREP R. MARRYAREY pun MEDICAL EXAMINER [-~ 
i 
ca 70. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
BS SS REMOVAL (Specify) : 
= Burial Apr.22,1960 ergreen Cemetery Be ave 
y ; ges: 24a. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
VS. AISME(S) e ) 4 Cambridge ,Md. APR 25 '60 Cnttun £ fiat 


DATE 


5M 9/55 


AST AAAY 


oa 


2 should ie Jed with 


by the funeral directar, 


‘& 


Page: 


Then please remove carbon papers. 


F: 
a 


= 
2 
= 
a 
& 
S 
8 
) 
= 
6 
2 
ES 
z 
a 
2 
= 
5 
e 
2 
. 
© 
= 
> 
a 
g 
& 
oe 
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a Y tf DUE TO 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 
poge 3s 


TO FUNE 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
) 4511 CERTIFICATE OF DEATH we eet 


st 
g s euRT 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
32 i MARYLAND wale b. COUNTY 
a} Do neste o = 
ey b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
5 RURAL and give neorest town) /2 
23 / Cambridge, Maryland. 
es 
de |. STREET ADDRESS @. 1S RESIDENCE 
£5 - f ON A FARM? 
> 
= ~~ . , yes [] NO a 
6 3. NAME OF First Middle last 4. DATE Manth Day Year 
2 DECEASED OF 
% (Type aor print) R DEATH 9 60 
2 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days Min, 


yrs. 


‘\ an 
6. COLOR OR RACE 
WIDOWED DIvoRcED [] 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ne 


The Jaw requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


3 
> 
o 
a a 
rate 
i 
8 
Re 
2 
2 as Ss NAME 14, MOTHER'S MAIDEN NAME 
28% 
Bee ew! Mary Lewis 
Ba3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a E £ (Yes, no, of unknown) (IF yes, give war or dates of service) 
gis No | "Ne No 
c SE 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] PRE RVAL ASTER 
gay PART |. DEATH WAS CAUSED BY: 
Cre IMMEDIATE CAUSE (a) 
see L, a QUE TO 
> 
se ms Conditions, if any, ‘Which (b 
ZEO gove rise to immediote 
sas cause {a}, stating the under. ( OUE TO 
ae e lying cause last. () = 
go° 4 Parr il, OTHER SIGNIFICANT C 19. WAS AUTOPSY 
ea 5 es Feed 
ag.06 5 | So 0 
2s ¥ 
= 9535 = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE 
aes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c5es & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
S5%es a Haur 0. m. While Not while factary, street, affice bldg., etc.) | 
oie cas Ee lat work [] at wark [J 
oF .25 
Z iS Ss OB] [27 V certify/Jhat | attended the deceased fram________-________- 2., 19@.Ohat | last saw the deceased 
of ea 
Zeg8 2 <M, from the causes and on the date stated abave. 
EF =Oa5 ADDRESS (Street, city or town, state) DATE SIGNED 
<35°2 
ie 
ave ss 
Ofe DE 
a 3 4 
‘§ 24 
e fe 
Pan 
BSZ°9 7 ‘2c. NAME OF CEMETERY OR CREMATORY 
9,5 9° REMOVAL (Specify) 
pes ces Burd Memorial 
ea i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR 


VS AIS {4) 


Le Compte Funeral Service, Cambrid, parAPR 2 0 '60 
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& 


eJesxS oc = mrs Rey \e \ ahs wk 
) a bys those = = 
Sah x; aca Syarcdend saahidis 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L44 


1% 


FOR STATE 
HEALTH DEPI. 


1, PLACEOF DEATH 2, USUAL RESIDENCE (Where 


d lived, If institution: Residence before edmission) 


1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 


CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Dey, Yeer 


| _Deceased fell at home on 3-21-60 


6: 60" Bed 3-260 pw feet ane factory, street, office bldg., etc.) } A NS 
21. I certify that | took charge of the remains described above, held an Autopsy ian Inspection J Inquiry MH and in my opinion 
death resulted from: Natural causes a Accident i. Suicide Et Homicide ial Undetermined manner Pa] 

CHIEF MEDICAL EXAMINER [_] 


‘2Dd. INJURY rat 2De, PLACE OF INJURY (Home, form, | 20f, (City or town) ~~ (County) (Stele) 


MEDICAL CERTIFICATION 


as 


2 <£ as Goprl a, STATE b. COUNTY 
Pe j | __ Dorchester 0 _sManvianp | __ Maryland Dorchester 
out b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest lown) 
Sas write RURAL and give neeres! town) 
3 
8 oa cornc@ambridge | |X Cambridge, RFD #3 
eo fa 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Bard OL 6 ON A FARM? 
zx : 
eee ___Cambridge Maryland Hospital _ 2 _ ves [] No $e] 
Ss 3. NAME OF First Middle Test Dey Yeer 
Eset ee 
Seees |e ss Mary Eanm Lloyd Mallaliew == ib =< 19a 
3° =e = 5. SEX 6. COLOR OR RA MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wate Months| Deys | Hi Min. 
: § Ens F W wipowen f& —oivorcep [-] 8-1-1878 . ‘| ts | pliable o's 
EnlgZe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ee) o oN done during most of working life, even if retired) 
Sgay, Housewife | owm_ home ———| Miltom, Pag ail USA at 
= ga VE 43. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
<~228 
N 
cereN / William M. Lloyd ; Mary Hughes Fae fF a 
= Eis ? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fala 6 (Yes, no, of unkown) | (Ifyes give werordetas ofservice] Mde 
BEE 5: Neo | owe we ee Ne. J. Clifton Mallalieu Jr., RFD # 3, Cambridge 
34 3 bd 18, CAUSE OF DEATH [Ente Per line for (e), (b), ubiiaitals BETWEEN 
ee feo PART I. DEATH WAS CAUSED BY: 6 Oe See 
SESE IMMOITECAUSE ei “Mpa a RO ee ey 
no 
258 ra eQ DUE TO (Acute exacer- 
3=5 Conditions, if any, which »)__Kimmelstiel-Wilson's Disease bation) —-—— 8-10 days 
s fe a gave rise to immadiate causa 
of (a), stating the underlying DUETO 
3e8 gauss lest. (i___Intraeapsulear fracture of neck of left femur | 25 days 
See A: _@ wi 
= fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
82 . PERFORMED? 
> 83 J Diabetes Mellitus = ves (] no ft 
233 s = EE” 
Ses 
te 
Res 
2s 
ba 
5 uU 
~.@ 
gt 
aes 
=o 
3 
os re 
Ped 
aos 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


pede i map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER 4-16-60 

WB EXAMINER'S 4 a 15 Loeust Street 

sc} NAME (Tyee) Eldridge H. Wolff, M.D. Addrass (Streat, city, town, or county) Cambrd nf 

3 be a Ae Ne eee La ri Oy—-Mary. on 
W2o 2a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count (Here) 
ABS REMOVAL (Spacify) 
gax Burial h-18-60 Greenfield C 

23. FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGI 

VS. AISME r 60 g 
5M 7/59 Fairchild Funeral Chapel, Garden City, N.Y. patAPR 2 0 Cuil §. Hanh 


om! 


4524 


MARYLAND STATE DEPARTMENT OF REALIN—BALIIMORE, 16 
CERTIFICATE OF DEATH 


-~ 
AO 


7A 


nel Bhi 


re 

3 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

f 28 « coUNY Dorchester marnano || ° STATE Me ysyLand ». COUNTY Dorchester 

. s 2 b. CITY OR TOWN If ouhide corporate limits, weite | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

2 5x eleralspurg — Rural 10 months x Rhodesdale — Rural 

€ 2 E d. ORE OTUTION {If not in hospital, give street address) d. STREET ADDRESS: ag ARES 

ey Eldorado Road | Brookview yes EF] No 

a & NAME OF First Middle lost 4. DATE “Month Day Year 

a 2% (Type or print) Dora Ellen Milligan Darn April 24 19 60 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In year RONDE al Dae 24 HRS. 
s Female White wivowen PX} ovorceot] | August 6, 1879 AS ak a Mea Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housework 


he 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


Co. 


Dorchester 3 


11. BIRTHPLACE (State or foreign country) 
i, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


aryland 


13. FATHER'S NAME 
Marvel Lowe 


14, MOTHER'S MAIDEN NAME 
Rebecca Jones 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (if yes, give wor or dates of service) 
No Unknown 


INFORMANT 


Address 


Roger S, Milligan, Rhodesdale, Md,, R.F.D, 


1B. CAUSE OF DEATH [Enter only one couse per ling*for (a), {b), ond (¢).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ca. 


Then please remave carban papers. 


lhe Ap enbecs 


r 
0 | DUE TO 
Conditions, if 6ny" which 
‘ondi 
g . as 
gove rise to immediote f 
DUE TO 


couse (0), stoting the under. 
lying couse lost. 


{(e) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 


(o)]19. WAS AUTOPSY 
PERFORMED? 
yes [] NO a 


Zt we we gS the deceased fram,._--_-_____ 
ative al Atal fe O _ al , and that de 


a 


ACTUAL 
SIGNATURI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


g Paar | - o 

Q 

5 Atdece Vilruley firee—— 
a 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© J{IF EITHER, NOTIFY MEDICAL EXAMINER) 

oh [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206¢. 

3 Hour 0, m. a While Not while 

= p.m. jat work [[] ot work [[] 


. PLACE OF INJURY (Home, form, | 20F. (Cit t ts (Stote 
A a a 
H 
ep cree y ’ 1982, tal 1 Bef, 194 that | last saw the deceased 


35. 


ath accurrt 


M.D. L. 


IRECTOR: After this certificate has been signed by the attending physician and camp! 


ed by the haspital ar attending physician. 


t tiGahbhaer 


PHYSICIAN'S, 
NAME [Type’ 


« fe} 


e; ere 
= ie (Street, city or town, state) 


pilarrz Mi 


, fram the causes and an the date stated abave. 
TE SIGNED 


pe 


"Ss 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


Fa £3 Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, fown, oF {Stote) 
ree April 26,1960] Brookview Cemetery Brookview, Mayland 

oo 

FF \ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: » ‘2da, REC"! EO! 24b. REGISTRAJ 6 SIGMATI 

Ye Ae) 3,J.Framptom and Son, Federalsburg, Maryland ee bai $28 seer! a bse) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <4 
4512 CERTIFICATE OF DEATH nis Sea 


med 


= ye 
& 3 54 hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituian: Residence before edmission) 

es 3. F s. b. COUNTY 
« 38 Dorchester ee Maryland Dorch 2 
Eo We b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
2 eS RURAL ond give nearest town) Z IB 
beh? Cambridge ue f tomeytend Cambridge 
< Fi! 4g d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o =u OR INSTITUTION ie f ON A FARM? 
i” oe . ligh Street ec ves F] NO Bd 
38 ¥ ‘ 

3. NAME OF Fi i 

3 DECEASED nee eee? h) Month Day Year 
s 3 (Type or print) Henr Win: ield Molo k Avri 3 19 60 
= 8 5. SEX 6. COLOR OR RACE |7. Married Et NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= =~ = i fost birthdoy) [Months] Doys | Hours | Min. 
33 ; Male Negro |wioowol  oworceoO | Apri 890 20 
2 re 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State ar foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
3 $ during moat af working life, even if retired) 
5 3 Laborer ko A 
3 aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI : 
© n ‘ 
3 VWantield Molock 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, of unknown} {It yes, give wor or dates of vervice) 
No =------~ Q7- ‘4 Nora Molock mbridge Mary nd 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Corona He Dis 


DUE TO 


Then please remove corban popers. 
a " 
é 

a 

Dp 

bs 

u 
a) 


Conditions, if ony, which (o 
gove rise to immediote 

cote (o}, stoting the under- ( OVE TO 
lying couse lost. © 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {| 19. Neo ear 
Diabetes Mellitus ves) nol) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF O£ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or fawn) (County) (Stote) 
Hour 9. m, While _ Not while factory, street, office bldg., etc.) ? 
p.m. 19 fot work [J ot work [J t 


21. | certify that | attended the deceased fram_ Sept 25 __, 1993., ta April 23, 1960. that | tast saw the deceased 


alive an ADE AI 1920, and that death accurred at_1.0._D_M, fram the causes and an the date stated abave. 
f } d C } ADDRESS (Street, city ar tawn, state) DATE SIGNED 


mo. ...L27..Line St-Cambridga, Md. =-25=60. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 
cate has been signed by the atlending physician and completely fil 


be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


se 


ed by the hospital or attending physician. 


@ 
sed 


HRECTOR: After this cei 


- 7 
taneines Je Edwin Fassett,N.D. eee ee ee BG 


Fo. BURIAL, CREMATION, | 200. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL Goer” 
T2124. 4/2 960 i > ene 5 nbridgre By ng 
723, FYNERALDIRECTOR'SAIGNAT ‘ADDRESS 24a. REC'D BY,REGISIRAR | 24D. REGISTRAR'S SIGNATURE 
Yen vss) : wad 2 o bbe oe 
13M 9/55. acted fA Keer Cambridge, Md, joate 
— 


may be 
TO FUNE 
page 3 


1 Lo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . a” 7 
C4aé 
ra) 4514 CERTIFICATE OF DEATH be 
on vs 1g. Dist. No. 
% = fii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 ° DWehester marviano || ° Miryland b. county Dorchester 
. 8 ‘" b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY TOWN ff utside corporote limits, write RURAL ond give nearest town) 
32 pe] UehwEtage™ 3 Days ridge 
2 8 f J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ee Sy ow 4 
a CawBvidke Maryland Hosp. / 147 Figh Street wane 
@: 
a 3. NAME OF First Middle st 4. DATE lonth Day Yeor 
; DECEASED Estélle Dawson Nathan [Se Aprii™ 29, 1» 60 
é 
2 5. SEX, 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mt ) in 
; Female White winowen% divorce] Septe 2, 1887 | se ae eer) eer “i 
Be 10a, eine OCCUPATION ies kind 2 es at ad 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 lua torsa tial, 
a3 HSI ewilTs Own Home Pennasylwania 
a % 13. FATHER'S NAME 14, MOTHER'S IDEN NAME. 
84 1 Henry Dawson Ellen Dawson 
e 
8 ep WAS. Pol eaia Sica U.S. 2 gin bad 16. SOCIAL SECURITY NO. INFORMANT Address 
ee eae MteMEED cantar mie 
fn = Wes [Vw Unknown Hospital Records Cambridge Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pepe aj setL act * 
5 IMMEDIATE CAUSE (o! = s days 
= 


Conditions, if ony. Which __Pulmonary infarct, left base days. 


> 4 DUE TO 


, and in any event within 72 hoy 


= ‘ : , 
E gove rise to immediote 
a couse {o), stating the under. ( OUETO 
= lying couse lost. ()___Coronary eclerosis uninown 
6 4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= = 
S ah bo yes] NO] 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER) ee 
§ }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Heiaeeten: ae Whilp, oak while foctory, street, office bldg., et.) | ee 
3 p.m. 19 lot work [Jot work [] ' “? 


21. | certify that | attended the deceased fram. -, 12. __,that | last saw the deceased 
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ed by the hospital or attending physician. 


alive an_______ 4-29-60 £_ ee ia ee ae , and that death accurred ot 2: S5A Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 4 
SIGNATURE mo. 16 Locust Streat, Cenbridge, Md. 4-20-60 
PHYSICIAN'S 
6 NAME (Type) idridge H, Wolff D. 


Ze. BURIAL, ErEuATON: 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) {Stote) 
repose” | Hay 2, 1960 | Chkist Church Cemetery Cambridge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC’! REGIST! ‘2db, REGISTRARS SIGNATURE 
As Le Compte Funeral Service Cambridge Maryland, RRY"S™"*%0 Cathar &, Manse 
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& TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 
TO FUNER. 


et ee STATE DEPARTMENT OF HEALTH—BALIIMORE, 18 


CERTIFICATE OF DEATH VO?io 


a 


cS 4 Reg. Dist. No. 

& 23 A 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where ater? lived. If insfitution: Residence before admission} 

8 85 °. °. b. COUNTY 2a » 

= eee ©) Dok STE = iat MA Ava Donec hestern 

£ Be B. CITY ORTOWN iif oubide corprcie Timits, write |e, LENGTH OF STAY IN Tb |l\> c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 

8 8 ond give nearest toy gis 4 ; oh 

RES 2 pone Lee Me REDE - ROY s her Na 

© eee 2 Oesrivioa (IF not in hospital direet oddress} | pe Ba ‘ADDRESS. “= + 2 tS ESIDENCE 

o hag! r * + 

: eo 6 P] or eye Var A Kn. AUVOKR » yeel ves] No Bd 

5 ) oe Se 

2 3 4 3 NAME OF First 72 Middle - lot 4. DATE Month ov 6 Yeor 

x 4. ~ 7 

a 2, (Type oF print) aes Oleh. ere Yo) pean Ay re / 5 Ua pidsee 

ae isco 5. SEX 6. Py OR RACB | 7. MARRIED [-] NEVER MARRIED [J | 8- Ao OF ae A ota °. AGE (IW yson IF UNDER 1 YEAR] IE UNDER 24 HRS. _ 

= ra E ean o 

. s Ver | a Go Jorec Iwoowen Q  * owvorceo Q L/D ee Bye E 7” ; =f 

a 5 wy) pees pion (eave kind ae aes 10b. KIND OF BUSINESS OR ol A: 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 juring most of working life, even if reti , . 

g 2 MARY [Aral Wer CA 

Be a) St : 

8 8 4M ey: NAME c 

ee 4 dae oe 

2 oR 
z 
6 
o 
£ 
vu 
2 
s 
i} 
v 
z 
> 
5 
3 
é 
& 


t 
& 


on ea IN U. S. ARMED Pore 16. SOCIAL SECURITY as Nye “ee 
en no, OF unknown) Iit yes, give wor oF dates of Endy 
—— Aerts ‘le 


1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).] ~~ T INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: PA 
IMMEDIATE CAUSE (0) 


Sate rise to" Ra iedior 
cotse {0}, sloting the under. ( OVE : 


Then please remave carbon papers. 


lying couse lost. te) 
Zz Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 3 ves] Not] 
2 © 200. ACCIDENT WAS UNDERLYING Cy, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port lof item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEAT 
2 & | ir itv NOTIFY MEDICAL EXAMINER) 
38 & |20c. TIME OF INJURY Month, Dey, Year a INJURY OCCURRED 200. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) {Stote) 
5.2 ¢ s ove, vam! ou ai factory, street, office bldg., el.) | 
3 “2 5 = p.m. Mf k [F] ot worl ' 
cage {2 ah 
25 21. | certify that Lot}énded the deceased from. /ZL______, Va, to____._-7 7 22_., 19.2Ahot | last saw the deceased 
£23 
eae olive on_.._. #4 30. WZ22., and thot deoth occurred ote EM, from the couses ond on the dote ve above. 
4 8 3 aoe YS z [ADDRESS (Sireet, city oF Io wos) " NED 
-) -—7—_ 
pes SENATOR pO FANE CES 7 ed Si Tes 
a 
3 


o 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S : 
NAME (Type AASLIES ae ee & LOOT 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL, te y) ges id 
urial =2-60 Airey Cen. A. ee EL kes 4 hye 


23. ee DIRECTOR'S SIGNATURE 7) Mien Vathan frie Ynselm the ‘AD ok. yb cis D 8Y REGISTRAR 0 REGISTRAR’S. Sea 
iy Ah Vy — Vat Aw / Lapel net cThy boa (LfAtc, lane 


a) ee 7 a > oa fetta 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
45% — CERTIFICATE OF DEATH us4a8 


oe Reg. Dist. No. 
3 = iH wee e Se ee (Where deceosed lived. If institution, Residence before odmission) 
oe is b. COUNTY 
se ) Dorchester eee Maryland Dorchester 
3B ° V4 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33>— RURAL ond give nearest town) 4 "4 P 
26 i f Rural = Cambridge 
2 Y) f od. NAME ‘OF HOSPITAL lt Tot in hospitot, give street address) ,d. STREET ADDRESS. 2. tS RESIDENCE 
= f OR INSTITUTION 4 / A ON A FARM? 
a 47 / RFD # 3 vsC) Noo 
@ 3. plates Fint Middle Lost 4. | ta Month Day Year 
rag ren Webster Richardson | o™«™ Bpeid oval 1960 


Pages 


5. SEX 6 aa a a3 7. marnieo [] NEVER MARRIED (} 8. DATE OF BIRTH "isha IF UNDER 1 YEAR| iF UNDER 24 HRS. 
os! birthdey 

fa wipoweo fi Divorced [J mien = 

10a. USUAL OCCUPATION (Gi ind of = done! 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most ba on en if retired) 
n Oystering Dorchester County, Md.| 
30 ae we oie 
exe! ats! On rel {isd oO 
py we 3. 
(Yes, 0. 0¢ unknown) {It yes, give wor or dates of 4 a 
No a------ William Richardson, RFD 3. Cambridge, Md 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 


2 ys AND DEATH 
1 OMS IESG Arteriosclerotic Cardiovascular Renal Dise&¥d 


4y yf wal DUE TO 
Conditions, ff ony, which we 


gove rise to immediote 
cote (0), stoting the under. (| DUETO 
tying couse lost. (G 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wiis MUTE 
yes] no 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. White Not ~Aileny foctory, street, office bidg.. sah ! 
Pm. jot work [] ot work 


21. | certify thot | attended the deceosed Se ee , 980. ie 1980. thot | lost saw the deceased 


alive one id at 30 1200.<--and that deoth occurred ot ____.____M, from the causes and on the dote stated obove. 
ADDRESS (Sireet, city or jon: stote) DATE SIGNED 


Then please remave carbon papers. 


© 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavcl, ond in any event within 72 haurs Fa et 


s 


Mines J, pawin Fessett, MeDs 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EHC (Sei : 
960 Reckw emeters Do e 10 i 
23. oe ey o Vip ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Yeu orss) (lars Cambridge, Mde |oare APR 25 60 Crtkun £ Maud 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
be retained by the hospital ar attending physician. 


_ TOH 
may 

TO FUNE 

page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wl 4517 CERTIFICATE OF DEATH rest nih Gad {) 


oll 


8 = 1, PLACE OF DEATH 2 Se eyes (Where deceased lived. If institution: Residence before admission) 
£3 2 COUNDorchester marviano || ° Sayyid and >. conntorchester 
3 fe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
te uhg ayereRER 6 Weeks ¥ Robbins 
= 3 da. aoe HOSPITAL {If not in ee ha street address) )d. STREET ADDRESS: e. Py 
an Sethe Boundry Rd. yes [] NO 
. oe ecenaeo First Middle Lost 4, oer Month Doy Year 
3 (Type or print) Stella Robbins DEATH April 105 19 60 
3 5. SEX 6yGOLOR OR RACE 17. MARRIED [] NEVER MARRIED Bq] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es Female hit lost birthdoy) | Months] Doys Min. 
e ce wiooweo [] ovorceo] batobe 9 00 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
qe most of working ven if retired) 
nknown Unknown Marvland 1s A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fa 
Adex — ®ichard J, Robbins Ada “ayo 


Lal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) {Mt ye, give war oF dotes of service) 
No D Mrs aude rua Camb dge Maryviand 


18, CAUSE OF DEATH [Enter only one eouie per for (0), (b), ond 4c).] & RIES EEN 
PART I. DEATH WAS CAUSED BY: 


f KS 
IMMEDIATE CAUSE (6) Ais LCi 
DUE TO 


hin 72 haurs after death. 
~\ 


2 


Then please remave carbon papers. 


ns, if ony, which 
e@ to immediote 
cotse (0), stoting the under- 
tying couse lost. ©) 


v 


ransit permit. 


WRECTOR: After this certificate has been signed by the attending physician and completely filled f 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


t 
a 
= 
o 
= 
¢ aed 
§ zg 
og52 6) - Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
£ S g 3s ves] No] 
20a8 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
meee & OR CONTRIBUTING CO) CAUSE OF DEATH 
e225 & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS & [20 TIME OF INJURY Month, Bay, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bes 8 Hour 0. m. While Not while factoty, street, office bldg., etc.) | 
3 Se = p.m. vw jat work [J] ot work [7] H 
= os 
$ =e 21. | certify thot | ottended the deceased from,_._-.10=20—58_, 19___., to_----4Am1Om60_., 19.--...that | last saw the deceased 
2.2 a = 
o 05 3 olive on ae APO AR _-., ond that death occurred ot_-.Q_PaM, from the causes and an the date stated abave. 
£$e Gay - sh j ADDRESS (Street, city or town, stote) DATE SIGNED 
Nicks actu. Dl) bi 6 CA A 
zest sti Ey A Jee SO _p, 200 Maryland Avenue ARES 
¢ mJ ‘. 
Ss: euuns Albert E. Bunker, M.D. Cambridge, Maryland. 
S2°9 ‘720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
52 g 5 Burdabectn April 12, 196D Sreenlawn emetery ambridge Maryland 
mise ; 
e 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
salsa Vomp @ Funeral Service Cambridge Maryland care APR 1.3 ’60 Sie PS 


Ms 


— 


4518 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & G4d() 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


John L. Green 


Julia Horner 


fae 
3 : i Migs tals 2. Motle vale is (Where deceased lived. tf institutian: Residence befare admission) 
& a b. COUNTY 
% Dorchester bic 2aibeccalid ‘Maryland Dorchester 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If avtside corporate limits, write RURAL and give nearest town) 
$2 RURAL and give nearest tawn) 2 
32 Cambridge 20 years /9 Cambridge 
£ £ d. NAME OF HOSPITAL (If nat in haspital, give street address} f d. STREET ADDRESS e. IS RESIDENCE 
ag OR INSTITUTION 2 a ON A FARM? 
4 . 2 Light Street 2 Light Street Yes ] NO fi) 
ta) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& DECEASED | o 5, 
3 (Type ar print) Levina Arry Rose beatH# = Apr.26,1960 19 
° 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | €. DATE OF BIRTH 9. AGE (In yeors if UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours | Min. 
A Female White WIDOWED [] bvorceo x} | June 17,1884 yt. 
tar 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RPRACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8% during mast af warking life, even if retired) 
53 Homemaker Cambridge U.S. 
2 7] 13, FATHER'S NAME \" MOTHER'S MAIDEN NAME 
Sx 


15. WAS DECEASED EVER IN U. S. ARMED eli 


{Yes, no, or unknown) | {IF yes, give wor or dates of service) 


No 


INFORMANT 


16. SOCIAL SECURITY NO. i) 


Address 


ABST 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). Caen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then please rg 


or < 


igned by the attending physician and campletely f 


DUE TO 
< y, which ) cy 
E gove rise ta immediote t 
a couse (a), stating the under- DUE TO 


lying cause last. 


{c). 


La 


hewn pene P 


Part It, OTHER SIGNIFICANT CONDITIONS [Ee JO DEATH 22a NOT iy a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


19. eee 
‘ORMED?: 


Va 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


Zi 
9g 
= 
is ¥e5 raf NO 
= [20a. ACCIDENT WAS UNDERLYING. (eae tare 20b. DESCRIBE HOW (BURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
a ilar tac While cuca what foctary, street, office bidg., etc.) ! 
2 
= p.m. 19 [at wark [7] ot wark H 
i y) ¢ 6 
21. | certify yal ipvjeqded the deceased fram___—} %” ARLE NG, . a4, 192 “that { last saw the deceased 
alive an__ ce , and that death accurred at_LO; Om, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) 


ay ba [re Kak” 43 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-tran: 


PHYSICIAN'S > 
Bd NAME (Type) bawreu ce ar Y Quo 4 
aS z 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
2 >> REMOVAL (Specify) 
(Ss B An 2 amb Bove 
2/8 23, FUNERAL DIRECTOR'S SIGNA so 2 “ADI 5 . id Ma Daa. REC'D BY REGISTRAR b. ieSitaors SIGN, 
‘ é amor. ey, athuy Mens 
15M 9738 © Rid threes] g * | pate 


a 


aad 


y the funeral director, 


2 should be fil 


ed 


Poges 


Reurs ofter death. 


Then please cemave corban papers. 


is certificate hos been signed by the altending physicion and completely 


3 
= 
: 
é 
iy 
ES 
5 

Res 
“=v 
=? 
eo 
, 
= 9 
368 
Sie 
Bs 
£5 
ae 
Hes 
$3 
a 
BS 
33 
$5 
83 
% 

32 
33 
wo 5. 
5 
é 
@ 
= 


ed by the haspital or attending physicion. 


x 

z 
= 
é 
° 
2 
Vv 
4 
£ 


‘€ 


poge 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 
may be r 


TO FUNEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4529 CERTIFICATE OF DEATH ed bb? 


1. PLACE OF DEATH 2 bed ea hit a (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Waay °. b. COUNTY 
Do 2 Ma ind Dorch 
b. CITY OR TOWN {IF outside corporote Vienits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF et corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) x 
Cambridge ife d ural - Church ee 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 2) ON A FARM? 
id ra) ves] NO Bg 
3. NAME OF Fi Middle 4. DATE Me 
eee ge iret iddle lost re a Doy Yeor 
reopen) Thomas Henr Ros pea Apri 160 


5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [_] | 8. DATE OF SIRTH "as tf UNDER 1 YEAR| IF UNDER 24 HRS. 
oy 7) Mi 
wipowep [] pivorceo [) June 17.186 WY, Cpe ae | e 


Wo. rein OCCUPATION on kind SEE done 
during most of Poh life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Do Ne s. 


13. FATHER'S AEE 14. MOTHER'S MAIDEN NAME 
RQ Rosie Dixon 
TS, WAS DECEASED EVER IN U. 5. AIMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, 99, oF unknown} OF yes, give wor o dates of 
Yo n= See, Ross hurch eek. Me and 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN 


TH, 5 i 
ig is Dean Was Cuuspey, Cardiovascular Accident 


fy DUE TO 


Arteriosclerotic heart disease 


Conditions, ito ony, which b) 
gove rise to immediote 
cotse (9). stoting the under- 
lying couse lost. al 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) (19. eee oat 
ves(] no] 
ae a WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, past Year | 20d. INJURY OCCURRED 20e. mace OF INJURY IHome, form, 5 20f. (City or town) (County) (State) 
Hour o.m. White Not xiiler pochssys street, office bidg., au 
p.m. jot work [7] ot work 


21. | certify thot | attended the deceased ee ford , 19.00. that lost sow the deceased 


alive on_AD. _M, from the couses and on the dote stated above. 
ADDRESS (Street, city of town, state) ° DATE SIGNED 


MEDICAL CERTIFICATION 


mans J, Edwin Fassett,M.D. 


town, of county) (Stote) 


No. seat Cone ‘Zb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, . 
VAL 
piae 4/20 Old Field Cemete Do ounts d 
Mes 


ADDRESS ‘Uda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
( Cambrid oan 25 '60 Onttan 8 Aas 


y the funeral director, ~ aaeall 


2 shauld be filed with 


Pages 


Then please remove carbon papers. 


HRECTOR: After this certificate has been signed by the attending physician ond completely filled 


ed by the hospital or attending physician. 
be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval. ond in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14 9 
452% CERTIFICATE OF DEATH dab. 


. Reg. Dist. No. 
Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0, COUN aaa a. STATI b. COUNTY 
Do SL¢ * Maryland Do D e 
b. CITY OR TOWN i outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
Years } oopersyi Maryland 
NAME OF HOSPITAL (If nof in rot give treat ‘oddress) ) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Nom ek 
3. NAME OF Fint Middl lost 4. DATE Month Y 
DECEASED. i * ; oF = = a 
Sprescrerinp. enry jasbington et ere 19 60 


5. SEX 6. COLOR ch RACE |7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS, 
5 Ne bali tie 
Ma wh widowed [y Divorced [) 9 87) BA yn. 


TOs. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Do hes 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAM! 
nenr, Rebe a mmons 
4 15. WAS DECEASED EVER s U. *S ARMED FORCES? [16. SOCIAI SECURITY NO. | 17. INFORMANT ‘Address 
Yes. po, of unknown) {IE yes. give wor oF dates of vervice!| 
No No nin 3 ge—R sy arviland 


WB. CAUSE OF DEATH [Enter only one couse per line for (2h (Bh ond (6) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: 


ONSET he OEATH 
4 IMMEDIATE CAUSE (o} 
“A / DUE TO ra 


after death. 


7 
Conditions, if any, which (0 
Gove rite to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Past I, oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERI{WAt DISEASE CONDITION GIVEN IN PART I(o)]1P. WAS AUTOPSY 
Q ‘d 7 
VA40e~Ca“esa MetcteeJet ves] NoO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (h jer ngfre of injury in Poft | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, ui eee (City oF town) (County) {Stote) 
Hour o. m, While Not while foctory, street, office bidg., 
p.m. 19 lot work [] ot work 4 


21. | certify thot Lattended the deceased from... 277A=- 2-2, 19.___, to. APL. S—.., 19% that | last saw the deceased 


alive an__.. ---, Kes 4... and that death occurred at______ _4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


seutie_[ L(A deep Perr nv. Ccmadlaatty,. Witt ._l local. 


MEDICAL CERTIFICATION 


7 


a PHYSICIAN'S ( i 
-_ NAME (Type! ‘ : MW SIM = ee Pa ee, 
Bgo ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
BP> & Rove (Specify) 
Ege 18 hester Me A anbridge ryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 40, REC BY REGISTRAR | 2b. REGISTRA "S SIGNATURE 
Vea 9735" le Compte Funeral Service, Cambridge, Mé DATE 60 ClaAlun & Aiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘F 
4520 CERTIFICATE OF DEATH v4464 


Reg. Dist. No. 


=m 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If insitution: Residence before edmission) 
$ 0. COUNTY TATE b. COUNTY 
34 and Dorchestey 
Bo b. CITY OR TOWN (If ae saad sae write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
of RURAL and give nearest tawn) i 2 
22 Cambridge ife vy Dobson Street 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION * - “ 3 ON A FARM? 
i 2 al ry ‘ Cambridge, Maryland yes) No 
J 3. NAME OF Fi 4.08 
& wes ist Middle Lost TE yap Mes Year 
Peer sor nt) Helen Layton Wilson Seatn April 18 1960 


Pog: 


$5, SEX 6. COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ie) | Min. 
Fema wipowed [] Divorceo T] | T 1899 yrs. Fase 
100. USUAL mms icra kind 7 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sree (State ar foreign _ 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
£ Housewife Dorchester County, Mdl. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bon popers. 
death. 


ohn france ELLiot 


1S. WAS DECEASED EVER IN U. S. ARMED FoR 16. ean SECURITY NO. |17. INFORMANT Address 
(er, no, oF voknewn) {lf yen give wor or dates of vervice) 
No pia ae um Layton ambridge, Md 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c)-] 
PART I. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY: 
§ IMMEDIATE CAUSE (0 Corona 
= AC. / DUE TO 

Conditions, if ony, which & 


goye cise ta immediate 
cotse (a), stoting the under. { OVE TO 


lying couse last. (9 
Pact I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. we romeo 
Diabetes Mellitus eo no] 


200. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while desley stree!, office bldg., etc. aH ‘ 
Pom. 19 fot work [) of work 1] 


21. | certify that | attended the decayed from__Sept_1,_.__. 1959., ta =a jad 


MEDICAL CERTIFICATION, 


alive on. ADT ee Ct. S-anag=s ond) that death occurred at____-____.M, from the causes bc onthe date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


227 Pine St-Cambridge, Md. 21-60 


WRECTOR: After this certificate has been signed by the offending physician ond completely 


be detoched for use as the buriol-transit permit. 


id by the hospital ar attending physicion. 


NMancitves J. Hdwin Fassett,M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of re (Stote} 
REMOVAL gl : 
on 960 ene amb nd 
e 


ee ii fe MU INATU) y DRESS. 24a. REC'D BY La Ub. weotines “SIGNATURE 
’ 
Sav AA4ALAA (LA Lh 2 cr ide, Md gl one APR 256 ON or 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 
poge 3 


TO FUNE 


as 
a 
> 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' z 
4521 CERTIFICATE OF DEATH ay 4455 


— 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY 


ee ee 
2 2 e 
mo oF 
> ¥y 9. STATE b. COUNTY 
- 38 fil DoerchEesrTer MARYLAND MARYLAND YORCH ESTER 
<0 pe b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g c A RURAL ond give neorest town) Y Ru DE: R. 
3! 32 CAMA RID \ ODESPALE — RURAL 
~ £3 / 
2 ge d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 5 o OR INSTITUTION ‘ON A FARM? 
o- O6 / CAMBRIDGE - Mhrky Lip HOSPITAL ves B] NOD 
@ 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
x - 5 
* 238 (hp or ay WILLIE FRANCIS WonwGus Sam APRIL 2 1960 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fn year Va TYEAR] IF UNDER 24 HRS. 
oS — jon He Min. 
; 24 MALE NEGKo |woownQ  owvorceog | DEC, 45, 1877 eae Pee" | ep) igs 
2 e8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 83 ‘ pt Si of warking life, even if retired) u 
5 Bes AY L&BokEC FARM DORCHESTER Co. MPRYLAN dA: 
ef B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% mM =<- Wack 
"2 Nae FROVK  WoNGus INE Cat 7 
2 3537 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a & = (Yes, no, BN oe (IF yes, give war or dates of service) 18. IV," 2s 
2 ofs B 2/3 - 20-54 ABELLE WoNlGus — RHODESDALE , MD. RFD 
£ 58 = 
$ Es BN 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl! INTERVAL BETWEEN. 
a= ONSET AND DEATH 
a Besos PART |. DEATH WAS CAUSED BY: 3 
fe “E IMMEDIATE CAUSE (al. GoRon Ary EmMBolvs 7) 
5 ese #< aes ra DUE TO 
= # 2 = F 
£3 Contiins Wanye ch if ARTER 10 $ CLE e OTIS HT Disense | UN KNCWwN 
3 3 gave rise to immediate DUE TO 
cae Te : 
5S couse (a}, stoting the under- 
ges lying cause lost. © CHRONIC verHRI THs | UNKNOWN 
26 ee presse: IBN: 
238 S Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
23a e = 
-S <s yes) nol 
2ao uv 
r o 
aaa = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
sa5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ica & [0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {State} 
355 8 (nok While dat itd foctory, street, office bldg., etc.) ! 
aSE = jat work [[] at work i 
©%s 
Ze25— =| él. | certify that | attended the deceased from__../ = ______, 19 @& =, to.___T%f fe 
a2< 

Zeees | joliveon_ ff se. --, 26 , and that death accurred at /O//OAM, fram the causes and an the date stated above. 
[See ADDRESS (Street, city or tawn, state) DATE SIGNED 
<35 ACTUAL Be Pace oT WYSHbo 
ay a SIGNATURE. y2 : MD. lf 3& FACE Si oe 0 cree Se 
oe 


mitts ACRERED 2. MARYARV Crameerpee MD 


the registrar prior ta burial, cremation, ar remavol, ond in ony event 


page 3 shauid be detached for use as the buriol-transit permit. 


& J Fy ) Ro. SO VAL eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {State) 
zg2 Buerac. |APCIL 5./9bo |PHODESDALE CEMETERY |RHODESIALE, MARYLAND 
2 g } ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yang S L2IFRAmeTOM AND Son, FEDERPLSEURG, MD. _|onegpn g _'60 Cothus 8, Hasse 


